PHARMA hice EAS) os» E EN. 


Dashboard / My courses / MCQ Question Bank / Respirology / Asthma - Quiz 2 


QUIZ NAVIGATION 


Friday, 18 October 2024, 4:58 AM 

Finished 

Friday, 18 October 2024, 5:08 AM 
Time taken | 9 mins 26 secs 

41.00/11.00 

10.00 out of 10.00 (100%) 


Question 1 LT is a 21 year old male who presents to your pharmacy with a prescription for nystatin 500 000 units 
onoo poaa D 10:37533 to swish and spit QID for 7 days for the treatment of oral thrush. On review of his medication profile, 
an ha you see that he recently filled fluticasone/salmeterol 250/50 meg MDI 1 puff BID with salbutamol 100 

ee mcg HFA 1-2 puffs q4h prn for his asthma. 

Flag question 

(prerese) Which of the following statements is INCORRECT to tell LT? 

Select one: 
Oral thrush may be a'side effect from inhaled corticosteroids (ICS) * 
Nystatin decreases the {v z 
e e AY atha Rose Wang (ID:113212) this answer is correct. There is no 
medior interaction between nystatin and any of LT's asthma 
medications. 
Oral thrush can be prevented by using a spacer device with a MDI containing an inhaled x 


corticosteroid (ICS) 


Rinsing the mouth after using an inhaled corticosteroid (ICS) can prevent oral thrush % 


Maris for this submission: 1.00/1.00. 


TOPIC: Asthma 


LEARNING OBJECTIVE: 
To understand how to prevent oral thrush from the use of inhaled corticosteroids (ICS). 


BACKGROUND: 


Inhaled Corticosteroids (ICS) are used to treat the airway inflammation present in asthma. The Inhaled 
Corticosteroids available on the market include beclomethasone, budesonide, ciclesonide, fluticasone, and 
mometasone. ICS are effective in improving lung function and quality of life, reducing both the frequency 
and severity of exacerbations, reducing asthma mortality, decreasing bronchial hyperresponsiveness, and 
controlling inflammation. Adverse effects of ICS therapy include sore throat, hoarseness, and oral thrush, For 
ICS medications that are supplied as metered dose inhalers, a spacer device can be used to minimize these 
adverse effects and improve dose administration. Rinsing the mouth after inhalation of an ICS can reduce 
oral thrush. 


RATIONALE: 
Correct Answer: 


e Nystatin decreases the effectiveness of LT's asthma medications - There is no interaction between 
nystatin and any of LT's asthma medications. 


Incorrect Answers: 


e Oral thrush may be a side effect from inhaled corticosteroids (ICS) - Oral thrush or candidiasis is a 
known side effect from ICS. 


+ Oral thrush can be prevented by using a spacer device with a MDI containing an inhaled 
corticosteroid (ICS) - A spacer device helps with lung deposition of the ICS, rather than in the mouth 
and throat which can lead to thrush. 


* Rinsing the mouth after using an inhaled corticosteroid (ICS) can prevent oral thrush - Rinsing 
out any ICS that may be left in the mouth can prevent oral thrush. 


TAKEAWAY/KEY POINTS: 


Oral thrush is a common adverse event associated with ICS which can be prevented with spacer devices and 
rinsing the mouth out after administration. 


REFERENCE: 


[1] Corticosteroids: Inhaled. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Nystatin decreases the effectiveness of LT's asthma medications 


Question 2 
1D: 57540 
Corect 
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Question 3 
1D:57551 


Corect 


Faa question 


FLis a 12 year old female who presented to your Family Health Team due to worsening asthma 
symptoms, which have caused her to have some absences from school. Her physician has tried to 
optimize her therapy with the addition of a Long-Acting Beta-2 Agonist (LABA). Her current 
prescriptions are now mometasone/formoterol 100/5 mcg 2 puffs BID, alongside her salbutamol 100 
meg HFA as her rescue inhaler. 


Which of the following would NOT be part of your monitoring plan? 


Select one: 
Absences from school * 
Oral thrush% 
Inhaler technique 3 


Neuropsychiatric effects (e.g. {v 
depression, agitation/aggression, 
hallucinations, suicidal ideation) 


Rose Wang (ID:113212) this answer is correct. This would 
not be part of the monitoring plan, as it is a side effect of 
montelukast, not FL's current therapy. 


Marts for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 
To understand which parameters should be monitored based on asthma treatment. 


BACKGROUND: 


Individuals with asthma should be assessed 1-3 months after initiation of treatment, then every 3-12 months 
afterwards, Patients should be assessed for symptom control, adherence to therapy, and inhaler technique at 
every visit. After an asthma exacerbation, patients should be assessed within 1 week. There are various 
screening tools, such as the Asthma Control Test, that may be used to assess symptom severity. 


GINA advises the following targets for symptom control: occurrence of daytime symptoms < twice a week, 
use of reliever therapy < twice a week, no night waking due to asthma symptoms, no absences from school 
or work, and no activity limitation due to asthma. With most controller medications, improvement should 
begin within days of initiation. However, the full benefit of these medications may not be apparent until as 
long as 3-4 months afterwards 


After initiation of inhaled corticosteroids, or after dose increases, patients should experience a reduction in 
symptoms in 1-2 weeks. It may take 4-8 weeks for patients to experience maximal improvement in 
symptoms. 


Adverse effects of treatment should also be monitored. Adverse effects of ICS therapy include sore throat, 
hoarseness, and oral thrush. Therapy with LABAs may cause headache and cramping. Common side effects of 
SABAs include tremors and tachycardia 


RATIONALE: 
Correct Answer: 
* Neuropsychiatric effects (e.g. depression, agitation/aggression, hallucinations, suicidal ideation) 


- This would not be part of the monitoring plan, as itis a side effect of montelukast, not FL's current 
therapy. 


Incorrect Answers: 


Absences from school - Absences from school should be part of the monitoring plan to determine if 
current therapy is controlling FL's asthma. 


Oral thrush - Monitoring for oral thrush should be part of the monitoring plan as it is a potential 
adverse effect of mometasone (ICS). 


Inhaler technique - Inhaler technique should be monitored at every visit. 


TAKEAWAY/KEY POINTS: 


Monitoring parameters should include GINA's targets for asthma control (efficacy parameters), as well as 
adverse events from the patient's therapy (safety parameters). 


REFERENCE: 


[1] Global Initiative for Asthma, Global Strategy for Asthma Management and Prevention, 2021. Available 
from: www.ginasthma.org. 


The correct answer is: Neuropsychiatric effects (e.g. depression, agitation/agaression, hallucinations, suicidal 
ideation) 


NA comes to your clinic asking for help with her asthma. She prefers to treat it without medications 
and would like to know what she can do to improve her symptom control. 


Which of the following strategies is NOT effective for reducing exposure to environmental triggers? 


Send 


Question 4 
1D: 57538 
Corect 

Fag question 


Select one: 


Keeping her pet outdoors and restricting them to very few rooms ¥ 


Using a humidifier in Y 
the home to.control 
dust mites 


Rose Wang (ID:113212) this answer is correct. Humid environments allow 
dust mites to thrive, so it is important to reduce humidity to prevent the 
development of asthma symptoms. 

Encouraging smoking cessation to the patient and family members if they smoke % 


Staying indoors with the windows closed to avoid outdoor allergens * 


Marks for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 


To understand how to counsel patients on appropriate trigger management strategies, thus preventing them 
from developing exacerbations and improving their asthma control. 


BACKGROUND: 


Asthma can be aggravated by various environmental triggers (ie. tobacco smoke, dust mites, pet dander, 
pollen, mold, strong odours). Avoidance of these triggers is a key component of asthma action plans, and can 
often reduce the need for pharmacological management. Smoking cessation is important as it prevents the 
development of concomitant chronic obstructive pulmonary disease (COPD) and worsening of lung function. 
In addition, weight loss is a powerful method for obese patients to reduce their asthma symptoms. Moreover, 
administration of the influenza vaccination should be recommended to patients with moderate-severe 
asthma as the viral respiratory infections exacerbate asthma symptoms. 


The following strategies are helpful for patients to reduce their exposure to environmental triggers: 
© To limit dust: Placing special dust-proof covers on pillows and mattresses, washing the covers 


frequently, limiting the number of stuffed animals in the bedrooms, and avoiding the use of 
humidifiers. 


* To avoid pollen: Keeping doors and windows closed during allergy season, especially during days of 
high pollen levels. 


© To limit pet dander: Keeping the pet outdoors or restricting to very few rooms, frequent hand washing, 
and bathing the pet regularly. 


RATIONALE: 
Correct Answer: 


e Using a humidifier in the home to control dust mites - Humid environments allow dust mites to 
thrive, so it is important to reduce humidity to prevent the development of asthma symptoms. 


Incorrect Answers: 


* Keeping her pet outdoors and restricting them to very few rooms - This helps to reduce pet 
dander, which is the trigger for asthma attacks, as well as bathing the pet regularly and frequent 
handwashing. 


+ Encouraging smoking cessation to the patient and family members if they smoke - Tobacco 
smoke is a trigger for asthma attacks and cessation would be an effective way to eliminate exposure in 
the household. 


* Staying indoors with the windows closed to avoid outdoor allergens - Closing the doors and 
windows helps to prevent outdoor allergens from entering the home, especially during pollen season. 


TAKEAWAY/KEY POINTS: 


Trigger avoidance is the most successful non-pharmacological intervention in the management of asthma as 
it greatly reduces the rates of asthma exacerbations and maintains asthma control. However, it should be 
supplemented with pharmacological therapies as these strategies may not always be realistic or achievable. 


REFERENCE: 


[1] Environmental trigger avoidance. American College of Allergy, Asthma and Immunology. 
https://acaaiorg/allergies/allergy-treatment/environmental-trigger-avoidance. 


[2] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2021. Available 
from: www.ginasthma.org, 


The correct answer is: Using a humidifier in the home to control dust mites 
Which of the following statements is INCORRECT with regards to the use of metered-dose inhalers (MDIs)? 
Select one: 


MDIs with aerochambers are the recommended devices for children 6 years old and younger * 


Question 5 
1D: 57548 


IMUIS are pressurizea Innalers tnat use a cnemical propellant to reiease tne meaication #% 


It is not necessary to {v ` 3 
stakothe tile before Rose Wang (ID:113212) this answer is correct. The inhaler should be 
each use shaken in order to mix the propellant and the active ingredient 


together. 


Patients should wait for 15 - 30 seconds before taking a second puff of the same medication ¥ 


Marks for this submission: 1.00/1.00. 


TOPIC: Asthma 


LEARNING OBJECTIVE: 


To learn about the appropriate use of metered-dose inhalers (MDIs) to ensure adequate drug absorption and 
delivery to the lungs. 


BACKGROUND: 


MDIs are devices that contain pressurized solutions, which release a specific amount of medication to the 
lungs through the use of a chemical propellant. It can be difficult to use an MDI correctly due to the 
coordination and control involved in pressing on the canister and then taking a breath. As a result, an 
aerochamber may be a suitable option in these patients to improve drug delivery to the lungs and reduce 
oropharyngeal deposition. MDIs are the only inhaler devices compatible with aerochambers due to their 
design. 


Priming (releasing a few sprays in the air) of the MDI is necessary to ensure that the dosing chamber delivers 
the correct amount of medication when used. Priming should be completed the first time that the new MDI is 
used and again if the inhaler has not been in use for several weeks. 


The following steps describe the appropriate administration of MDIs (after priming): 


1. Shake the puffer several times before use to allow for mixing of the propellant with the active drug 
2. Remove the cap 
3, Breathe away from the inhaler 
4, Place the inhaler in an upright position in the oral cavity with the lips secured around the mouthpiece 
5. While breathing in slowly and deeply, press on the canister to deliver the dose 
6. Hold your breath for 5-10 seconds, then breathe normally 
7. If a second puff is required, then wait 15-30 seconds to allow for medication absorption 
8. Replace the cap 
9. Rinse the mouth out with water if the inhaled medication was a steroid to prevent local adverse effects 
(ie. oral candidiasis, hoarseness) 
RATIONALE: 
Correct Answer: 


* It is not necessary to shake the MDIs before each use - The inhaler should be shaken in order to 
mix the propellant and the active ingredient together. 


Incorrect Answers: 


* MDis with aerochambers are the recommended devices for children 6 years old and younger - 
MDIs are preferred for children 6 years and younger and should be used with an aerochamber. 


+ MDIs are pressurized inhalers that use a chemical propellant to release the medication - MDIs 
deliver a measured amount of medication to the lungs using the chemical propellant. 


* Patients should wait for 15 - 30 seconds before taking a second puff of the same medication - 
Patients should wait for 15 - 30 seconds after the first puff to ensure propellant and medication have 
time to mix and to allow for medication absorption. 


TAKEAWAY/KEY POINTS: 


It can be difficult to coordinate the pressing of the canister with the breathing action; thus, it is now 
recommended by Asthma Canada to attach spacers to the MDIs to increase drug delivery to the lungs and 
improve lung function. In order to remind patients of some of the steps to administration, auxiliary labels 
(e.g. "shake well") should be placed on the MDIs to ensure appropriate inhaler technique. 


REFERENCE: 
[1] Metered dose inhaler. Asthma Canada. https://asthma.ca/asthmacare/?page_id=1734. 


[2] American Thoracic Society. Using your metered dose inhaler. Am J Respir Crit Care Med. 2014;190(1):P5- 
P6. https://www.thoracic.org/patients/patient-resources/resources/metered-dose-inhaler-mdipdf. 


The correct answer is: It is not necessary to shake the MDIs before each use 


The mother of QR. a 6-year-old boy. seeks your recommendation to help treat her child's asthma. QR 
has been significantly more symptomatic of late. He has experienced 3 symptomatic episodes due to 


mathina intha lunt anil This arani ar Sha sir erarravanel af trainees satnies ahanenn natai nuar tha nant 


Corect 


Pag 


See 
Several months. His mother cannot identify the cause of this worsening asthma control. The child is 
only using salbutamol PRN via an aerochamber to manage his symptoms. 


What do you recommend to improve the boy's asthma control? 


Select one: 


Initiate low-dose fluticasone v 
propionate. pull Rose Wang (ID:113212) this answer is correct. Children 6-11 


inhaled BID years old on a SABA should have treatment stepped up with a 
low-dose ICS. 


Initiate chewable montelukast 4 mg once daily X 
Initiate medium-dose fluticasone propionate 250 mcg 1 puff inhaled BID ¥ 
Initiate diphenhydramide liquid 5 mL (6.25 mg) po q4h PRN (max 4 tsp/day) 3 


Marks for this submission: 1.00/1.00, 


TOPIC: Asthma 


LEARNING OBJECTIVE: 


To learn about the pharmacological management of pediatric asthma and understand the different treatment 
options available. 


BACKGROUND: 


Asthma symptoms can start showing up in toddlers (1-3 years of age). For preschoolers, in whom spirometry 
cannot be readily performed, diagnosis of asthma is based on the objective examination (e.g. auscultation) of 
signs or reported symptoms (ie. wheezing, cough) of airflow limitation. If the obstruction is easily reversed 
using short-acting bronchodilators, then this is also highly indicative of asthma, in the absence of clinical 
factors that suggest an alternate diagnosis. The presence of concurrent atopic dermatitis, food allergies or 
family history of asthma may also increase the suspicion for an asthma diagnosis. These diagnostic features 
apply to children with recurrent (22) asthma-like episodes or exacerbations. 


Therapy for children with increased risk for severe exacerbations should include ICS therapy in addition to 
SABA prn reliever therapy. In children initially started on SABA prn, exacerbation or asthma that is not in 
good control should prompt initiation of controller therapy. 


Once a diagnosis of asthma has been confirmed, caregivers should be educated on the appropriate self- 
management of asthma with emphasis on daily adherence to asthma medication, trigger avoidance and 
appropriate inhaler technique with the use of a spacer. 


The ICS that are indicated for use in this pediatric population include: fluticasone propionate (1 year old), 
mometasone furoate (24 years old), and beclomethasone dipropionate (5 years old). Leukotriene-receptor 
antagonists (e.g. montelukast) are considered second-line therapy in children 22 years of age because they 
are less effective than ICS, but are preferred if the patient has concomitant allergic rhinitis. Due to the 
increased risk of adverse effects (i.e. decreased growth velocity, adrenal suppression), high-dose ICS should 
be not used in this age group. 

Asthma control should be assessed every 3 - 4 months by a healthcare practitioner. The occurrence of an 
exacerbation requiring the use of systemic corticosteroids or hospitalization is an indication of suboptimal 
control and should prompt a reassessment of current pharmacological management (e.g. increasing the dose 
of ICS to medium-dose). If asthma control has been maintained for at least 3 months, maintenance treatment 
can be stepped down to the lowest effective dose. A trial off medication can be attempted if symptoms are 
minimal during the periods when the child is usually symptomatic. 


RATIONALE: 
Correct Answer: 


* Initiate low-dose fluticasone propionate 125 mcg 1 puff inhaled BID - Children 6-11 years old on 
a SABA should have treatment stepped up with a low-dose ICS. 


Incorrect Answers: 


e Initiate chewable montelukast 4 mg once daily - Montelukast is considered to be second-line 
therapy as it has been shown to be less effective than ICS. 


+ Initiate medium-dose fluticasone propionate 250 mcg 1 puff inhaled BID - Medium doses of ICS 
are not recommended as a starting therapy. 


* Initiate diphenhydramide liquid 5 mL (6.25 mg) po q4h PRN (max 4 tsp/day) - QR does not show 
concomitant symptoms of allergic rhinitis and thus, diphenhydramine would not improve his asthma 
control. 


TAKEAWAY/KEY POINTS: 


Inhaled corticosteroids are the mainstay medications for maintenance of asthma control in all age groups. 
Pediatric patients should be maintained on the lowest effective dose due to their increased risk of adverse 
events with the use of high doses. 


REFERENCE: 


[1] Connie L. Yang, Elizabeth Anne Hicks, Patrick Mitchell, Joe Reisman, Delanya Podgers, Kathleen M. 
Hayward, Mark Waite & Clare D. Ramsey (2021) Canadian Thoracic Society 2021 Guideline update: Diagnosis 
and management of asthma in preschoolers, children and adults, Canadian Journal of Respiratory, Critical 


Question 6 
1D: 57539 
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Care, and Sleep Medicine, 5:6, 348-361, DOI: 10.1080/24745332.2021.1945887 
[2] Corticosteroids: Inhaled. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca 

[B] Singulair. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myntx.ca 

[4] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2021. Available 
from: www.ginasthma.org, 


The correct answer is: Initiate low-dose fluticasone propionate 125 mcg 1 puff inhaled BID 


JT is a 24-year-old male who presents to your clinic on a February morning with a history of 
changes to his asthma symptoms. He states that he has good asthma control for the majority of the 
year but notices that the cold weather in January and February tends to increase his shortness of 
breath significantly. He noted a history of one exacerbation in the past that required a visit to the ER 
but this happened years ago. His current medications are: 


Salbutamol HFA 100 mcg / dose, 2 inhalations q4h prn (average use 1 inhaler q 6 months, lately using 
3 times per week) 

Cetirizine 5mg PO QHS prn allergy symptoms 

Acetaminophen 500-1000 mg PO Q6h prn pain 


He has two cats at home and works in construction and smokes 1/2 pack of cigarettes per day. He has 
no prescription drug benefits at this time and is worried about the cost of any new medications. 


Which of the following represents the best change in therapy for JT at this time? 


Select one: 
Initiate budesonide /formoterol BID + prn * 
Initiate fluticasone/salmeterol and continue salbutamol prn % 


Initiate low dose v 
inhaled fluticasone 

daily and continue 
salbutamol prn 


Rose Wang (ID:113212) this answer is correct. Although JT's symptoms 
appear mild, his episodic loss of good asthma control along with a 
history of smoking increase his chance for severe exacerbation and 
require further therapy. 


Initiate nicotine replacement therapy for smoking cessation % 


Marks for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 

To learn about the optimal management of patients requiring modification of their asthma maintenance 
regimen. 

BACKGROUND: 


Asthma is a chronic inflammatory disease of the large airways resulting in variable presentation across the 
lifespan of a patient. Good asthma control can be defined as: 


e Daytime symptoms < twice per week 

e Nighttime symptoms < 1 per week 

e Normal physical activity 

e Mild, infrequent exacerbations 

e No absence from school/work 

e < two doses of reliever therapy per week 


* Normal PEF, PEF diurnal variation and sputum eosinophils 


Patients on therapy can be classified by the type of therapy required to keep them in good asthma control. 
Very mild or mild asthma can be managed either without therapy or with controller + prn reliever therapy, 
however, there is an increase in asthma exacerbation and mortality when SABA prn therapy is used as 
monotherapy. Therefore, patients with risk factors for exacerbation including history of severe exacerbation, 
poor asthma control, excessive SABA use or those who are current smokers should all be placed on controller 
therapy in addition to reliever therapy. 


The choice of initial controller therapy should be tailored to the patient but generally, daily ICS is preferred 
for most patients with prn budesonide / formoterol an option for those with poor adherence to daily ICS 
therapy. prn ICS + prn SABA is an option as well but increases complexity and has less optimal asthma 
outcomes. 


RATIONALE: 
Correct Answer: 
* Initiate low dose inhaled fluticasone daily and continue salbutamol prn - Although JT's symptoms 
appear mild, his episodic loss of good asthma control along with a history of smoking increase his 


chance for severe exacerbation and require further therapy. 


Incorrect Answers: 


Question 7 
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* Initiate budesonide / formoterol BID + prn - Although JT likely requires a change to his asthma 
therapy, standing budesonide/formoterol offers more cost and complexity than is necessary for his 
level of symptoms. 


* Initiate fluticasone/salmeterol and continue salbutamol prn - Although JT likely requires a change 
to his asthma therapy, fluticasone/salmeterol offers more cost and complexity than is necessary for his 
level of symptoms. 


* Initiate nicotine replacement therapy for smoking cessation - While the elimination of tobacco 
consumption can improve asthma symptoms, the current situation requires pharmacotherapy. 


TAKEAWAY/KEY POINTS: 


JT requires additional therapy for his current level of asthma control. He is at risk for severe exacerbation 
owing to his current smoking status and should therefore be started on an ICS. 


REFERENCE: 


[1] Connie L. Yang, Elizabeth Anne Hicks, Patrick Mitchell, Joe Reisman, Delanya Podgers, Kathleen M. 
Hayward, Mark Waite & Clare D. Ramsey (2021) Canadian Thoracic Society 2021 Guideline update: Diagnosis 
and management of asthma in preschoolers, children and adults, Canadian Journal of Respiratory, Critical 
Care, and Sleep Medicine, 5:6, 348-361, DOI: 10.1080/24745332.2021.1945887. 


[2] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2021. Available 
from: www.ginasthma.org. 


The correct answer is: Initiate low dose inhaled fluticasone daily and continue salbutamol prn 


Which of the following statements is INCORRECT regarding the use of Turbuhalers? 


Select one: 


They are dry-powder inhalers that are simple to use % 


An advantage is that they do not require the patient to coordinate administration ofthe dosewith X% 
their breath 


The drawback to Turbuhalers ~ 
E E Rose Wang (ID:113212) this answer is correct. Turbuhalers 


dose indicators include dose indicators, which decrease by increments of 10 or 
20 and signify when empty. 


The inhaler is breath-activated and involves only the turning of the coloured wheel to load the dose % 


Marks for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 


To learn about the appropriate use of Turbuhalers to ensure adequate drug absorption and delivery to the 
lungs. 


BACKGROUND: 


A Turbuhaler is a dry-powder inhaler that involves only a few steps to its use. It is also breath-activated, 
meaning that once the dose is loaded and you inhale, it immediately releases the drug. The following steps 
list the appropriate steps to its administration: 


1. Remove the cover 

2. While holding the Turbuhaler upright, turn the coloured wheel one way and back the other way until a 
click is heard. This action loads the dose. 

3, Exhale away from the inhaler 

4, Insert the mouthpiece into the oral cavity and seal your lips around it and tilt your head back slightly 

5, Breathe in deeply and forcefully, and hold your breath for 5-10 seconds 

6. Take out the inhaler from your mouth and breathe normally 

7. If another dose is required, then repeat steps 3-6 after waiting about 15-30 seconds 

8. If the medication is an inhaled corticosteroid, it is important to rinse your mouth afterwards to prevent 


local adverse effects (i.e. oral candidiasis, hoarseness) 
Patients should be notified to clean their mouthpieces two or three times a week using a dry cloth, without 
the use of water or cleaning agents. The unique feature of Turbuhalers is that they include a dose indicator, 


which decreases by increments of 10 or 20. When the dose indicator reaches 0 or shows a red line, this 
signifies that the Turbuhaler is empty. 


RATIONALE: 


Correct Answer: 


Question 8 
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+ The drawback to Turbuhalers is that they do not include dose indicators - Turbuhalers include 
dose indicators, which decrease by increments of 10 or 20 and signify when empty. 


Incorrect Answers: 


* They are dry-powder inhalers that are simple to use - They are dry-powder inhalers that involve 
only a few steps for administration. 


* An advantage is that they do not require the patient to coordinate administration of the dose 
with their breath - Unlike MDIs, there is no coordination required when administering a Turbuhaler. 


e The inhaler is breath-activated and involves only the turning of the coloured wheel to load the 
dose - Turbuhalers are breath-activated, meaning that once you inhale, the drug is immediately 
released. 


TAKEAWAY/KEY POINTS: 


Turbuhalers are dry-powder inhalers that are simple to use, They also include dose indicators to signify when 
almost empty and the time to order a refill. 


REFERENCE: 


[1] Turbuhaler - How to use your inhaler. Asthma Canada. https://asthma.ca/get-help/asthma- 
3/treatment/turbuhaler/. 


[2] Turbuhaler. The Canadian Lung Association. https//www.lung.ca/lung-health/get-help/how-use-your- 
inhaler/turbuhaler®. 


[B] Pharmacist FAQ's - How to use a Turbuhaler. Rexall. https://www.rexall.ca/articles/view/3868/How-to-use- 
a-Turbuhaler-. 


The correct answer is: The drawback to Turbuhalers is that they do not include dose indicators 


GM, a 19 year old male, presents to your clinic with uncontrolled asthma. He believes it might be due 
to his new dog. He has not had any severe exacerbations but says that his asthma has been affecting 
his quality of life for the past 2 weeks. He has daytime symptoms ~3x/week and wakes up due to 
asthma ~1 night/week. GM is currently using his reliever, budesonide/formoterol PRN, but he does 
not have a controller therapy as of this point. 


What is the most appropriate course of action far GM to improve his asthma control? 


Select one: 
Initiate a daily low- Y. a 
dose ICS Rose Wang (ID:113212) this answer is correct. Low-dose ICS is the initial 
controller medication for asthma. 
Initiate a daily high-dose ICS % 
Initiate theophylline * 


Initiate montelukast * 


Marks for this submission: 1.00/1.00. 


TOPIC: Asthma 


LEARNING OBJECTIVE: 


To understand the step-wise pharmacological management of asthma in adults in order to improve asthma 
control. 


BACKGROUND: 


Controllers are medications that treat the underlying bronchial inflammation and swelling. There are a variety 
of drug classes that are used as controllers such as inhaled corticosteroids (ICS), leukotriene-receptor 
antagonists (LTRAs), and long-acting beta2-agonists (LABAs). Once asthma treatment has begun, ongoing 
treatment decisions are based on the frequency of symptoms and exacerbations, as well as the progression 
of lung function. Once asthma control has been maintained for 2 - 3 months, then treatment may be stepped 
down. However, before adjusting treatment, it is important to assess and correct the following factors: 


© Inhaler technique 
* Adherence 
© Exposure to allergens 


© Presence of comorbidities 


Afterwards, the following stepwise approach for adjusting asthma treatment in adults and adolescents should 
be carried out: 


© In patients with asthma symptoms that occur <2x/week; no night-time symptoms; and no 
exacerbations within the last year, then no controller therapy is not required. 


* In patients with daytime symptoms >2x/week or who wakes up due to asthma once or twice a month, 
then a daily low-dose ICS should be initiated. If insufficient, consider adding a LABA. If the patient is 6 
- 11 years of age, consider high-dose ICS instead of adding a LABA. 


Question 9 
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* In patients with uncontrollable or severe asthma, then oral theophylline may be initiated but it is 
uncommonly used due to its systemic toxicity (nausea, GERD, heart palpitations, CNS adverse effects), 
serum drug monitoring and weak efficacy in asthma. 


Sublingual immunotherapy (SLIT) is a suitable add-on option for patients with asthma and 
concomitant eczema or allergic rhinitis caused by dust mites, grass, ragweed, cat dander and tree 
pollen, who continue to experience exacerbations despite the use of medium-high ICS dose. However, 
the only forms of SLIT available in Canada are tablets for ragweed and grass pollen. 


If the patient presents with an acute exacerbation, then a short course of oral corticosteroids should 
be initiated. 


RATIONALE: 
Correct Answer: 

* Initiate a daily low-dose ICS - Low-dose ICS is the initial controller medication for asthma. 
Incorrect Answers: 

* Initiate a daily high-dose ICS - High-dose ICS is not appropriate because low-dose therapy should 


be initiated. If insufficient, an ICS/LABA should be considered as it is deemed superior to high-dose 
ICs. 


* Initiate theophylline - Theophylline should only be reserved for the treatment of uncontrollable or 
severe asthma due to its systemic toxicity. 


e Initiate montelukast - Monteleukast is not the preferred choice of therapy in this patient, but is an 
alternative option. 


TAKEAWAY/KEY POINTS: 


Controller therapy should be initiated in patients with frequent daytime symptoms and present with 
nighttime symptoms. It may also be a reasonable option in patients with risk factors for exacerbations who 
have infrequent symptoms. In patients with persistent symptoms during most days of the week or who 
experience frequent nighttime symptoms, then a low-dose ICS may not be sufficient, and as such a low-dose 
ICS/LABA should be initiated. 


REFERENCE: 


[1] A patient's guide to (SLIT) sublingual therapy. Quantum Allergy 
Canada, http://quantumallergycanada.com/a-patients-guide-to-slit-sublingual-immunotherapy/. 


[2] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2019. Available 
from: www.ginasthma.org, 


[3] Kaplan A. Asthma in adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Initiate a daily low-dose ICS 


PM, a 30 year old female with asthma, comes to you asking for advice on her new prescri 
of them is for budesonide/formoteral 200 mcg/6 mcg 1-2 puffs QID PRN and the other is for 
fluticasone 125 mcg 1 puff BID. She mentions that she has taken the fluticasone for the last 3 days but 
that it did not seem to be working, and she is wondering if it is necessary for her to continue taking 

it. 


What is the most likely explanation for her situation? 


Select one: 
Her fluticasone may be ineffective and a therapeutic alternative should be chosen ¥ 
It appears that her fluticasone dose is too low and will need to be increased to demonstrate efficacy * 


Budesonide/formoterol may be lowering the efficacy of her fluticasone and she should refrain from % 
using it 

Her fluticasone can take several {v 
weeks before it shows improvement 
and it should be used regularly 


Rose Wang (ID:113212) this answer is correct. ICS 
improve symptomatic control and lung function in the long 
term, but it takes time before their effects are felt. 


Maris for this submission: 1.00/1.00. 


TOPIC: Asthma 


LEARNING OBJECTIVE: 


To emphasize the regular use of controller medications, and to be able to accurately set patients’ 
expectations regarding their onset of effect. 


BACKGROUND: 


Many patients have misconceptions about the purpose of their inhalers and often have unrealistic 
expectations for when they should see improvement. Controller medications, such as inhaled corticosteroids 
ANCS can take dave ta waakse hefora their affacte can ha falt ca it ic imnmartant that the natiant cantinuac ta 


Question 10 
1D: 57524 
Corect 

Fag question 


. Before considering a change to ICS therapy or an 
increase in dose, it is important for patients to allow their medication to take effect first. Afterwards, 
healthcare practitioners should assess inhaler technique and ensure that patients are using their inhalers 
appropriately. All in all, they should stress on the regular use of ICS because of their significant therapeutic 
benefits in maintaining asthma control. 


ICS are the first-line controller medications in children and adults. Use of inhaled corticosteroids has shown a 
reduction in asthma symptoms, improvement in lung function (FEV1), reduction in mortality, asthma 
exacerbations and hospitalizations, and enhancement in quality of life. Inhaled corticosteroids should be 
regularly used at the lowest effective dose in order to achieve good asthma control. They have a higher ratio 
of local to systemic activity than do oral corticosteroids, thus their risk of systemic side effects is low. Inhaled 
corticosteroids do not cure asthma, however, they influence airway remodelling and reduce bronchial 
hyperreactivity with their potent anti-inflammatory activity by inhibiting the release of inflammatory 
mediators and cytokines. 


RATIONALE: 
Correct Answer: 
* Her fluticasone can take several weeks before it shows improvement and it should be used 


regularly - ICS improve symptomatic control and lung function in the long term, but it takes time 
before their effects are felt. 


Incorrect Answers: 


* Her fluticasone may be ineffective and a therapeutic alternative should be chosen - It is too early 
to determine if the fluticasone is effective as it can take a few weeks for ICS to show effect. 


It appears that her fluticasone dose is too low and will need to be increased to demonstrate 
efficacy - It is too early to determine if a dose increase is needed as it can take a few weeks for ICS to 
show effect. 


Budesonide/formoterol may be lowering the efficacy of her fluticasone and she should refrain 
from using it - Budesonide/formoterol does not negatively interact with fluticasone and can be used 
for quick relief of symptoms. 


TAKEAWAY/KEY POINTS: 


Inhaled corticosteroids can take days to weeks to demonstrate an effect on lung function as they are 
influencing the underlying lung inflammation. Thus, healthcare practitioners should set realistic expectations 
for their patients in order to increase medication adherence and achieve asthma control. 


REFERENCE: 


[1] Flovent HFA/Flovent diskus. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Inhaled steroids, Asthma Canada. https://asthma.ca/get-help/asthma-3/treatment/inhaled-steroids/. 


BB] Szefler SJ, Boushey HA, Pearlman DS, et al. Time to onset of effect of fluticasone propionate in patients 
with asthma. J Allergy Clin Immunol. 1999;103(5):780-788. https://wwwacionline.org/article/S0091- 
6749(99)70420-3/pdf. 


[4] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2019. Available 
from: www.ginasthma.org. 


The correct answer is: Her fluticasone can take several weeks before it shows improvement and it should be 
used regularly 


In which of the following cases is the patient's asthma NOT controlled? 


Select one: 
A patient who experiences daytime symptoms once a week X 
A patient who participates in physical activity without experiencing asthma symptoms * 
A patient who experiences <1 nighttime symptom a week * 
A patient with a peak expiratory ¥ 
flow ¢adling that is 70% of Rose Wang (ID: 113212) this answer is correct. Asthma is 


maea ES defined as controlled if peak expiratory readings are 290% 
of personal best. 


Marks for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 
To be able to identify the characteristics of controlled asthma. 


BACKGROUND: 
Good asthma control is defined as: 


Daytime symptoms <2 days/week 


Question 11 
1D: 57518 


Nighttime symptoms 

Physical Activity 

Exacerbations 

Reliever Use (SABA or bud/form) 
FEV1 or PEF 


<1 night/week and mild 
Normal 
Mild and infrequent 


<2 doses/week 


290% of personal best 


PEF diurnal variation < 10-15% 
Sputum eosinophilia < 2-3% 
RATIONALE: 
Correct Answer: 


* A patient with a peak expiratory flow reading that is 70% of personal best - Asthma is defined as 
controlled if peak expiratory readings are >90% of personal best. 


Incorrect Answers: 


* A patient who experiences daytime symptoms once a week - Asthma is defined as controlled if the 
patient experiences daytime symptoms < 2x/week. 


* A patient who participates in physical activity without experiencing asthma symptoms - Asthma 
is defined as controlled if the patient exercises normally without experiencing symptoms. 


+ A patient who experiences <1 nighttime symptom a week - Asthma is defined as controlled if the 
patient experiences no nighttime symptoms. 


TAKEAWAY/KEY POINTS: 


Patients must be regularly reassessed to determine asthma control and ensure they are being managed 
appropriately. 


REFERENCE: 


[1] Asthma action plan. Asthma Canada. https://www.asthma.ca/get-help/asthma-3/control/asthma-action- 
plan/. 


[2] Lieberman P. Sweating of the scalp with asthma exacerbations. American Academy of Allergy, Asthma and 
Immunology. https://www.aaaai.org/ask-the-expert/sweating-scalp-asthma-exacerbations. 


[B] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2022. Available 
from: www.ginasthma.org. 


[4] Peak flow meters. Asthma and Allergy Foundation of America. https://www.aafa.org/peak-flow-meters/. 


The correct answer is: A patient with a peak expiratory flow reading that is 70% of personal best 


AM, a 15 year old male, presents to your clinic with uncontrolled asthma. He has been regularly using 
a low-dose inhaled corticosteroid (ICS), which he started a few months ago, but it isn't working. He 
has been using PRN budesonide/formoterol once or twice daily as a reliever. He has not had any 
severe exacerbations, but asthma continues to disrupt his quality of life and he would like your 
advice. 


Given that he uses his inhalers appropriately, which of the following actions would be the best to take at this 
time? 


Select one: 
Start oral prednisone 40 mg once daily x 5 days * 
Move AM up to'a medium dose of inhaled corticosteroid (ICS) % 


Switch the controller medication from Y 
ICS to an ICS/long-acting betaz- 
agonist (ICS/LABA) combination 


Rose Wang (ID: 113212) this answer is 

correct. ICS/LABA combination has been shown to 
reduce the rates of asthma exacerbations and 
hospitalizations. 


Add a leukotriene-receptor antagonist (LTRA) % 


Marks for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 


To understand the step-wise pharmacological management of asthma in adults in order to improve asthma 


control. 


BACKGROUND: 


Controllers are medications that treat the underlying bronchial inflammation and swelling. There are a variety 
of drug classes that are used as controllers such as inhaled corticosteroids (ICS), leukotriene-receptor 
antagonists (LTRAs), and long-acting betaz-agonists (LABAS). First-line controller therapy is ICS, regardless of 
age, and should be prescribed at the lowest effective dose to maintain control. After at least 3 months of use, 
add-on therapy may be considered. 


LABAs, in combination with an ICS, are indicated in adults (212 years old) when asthma control cannot be 
maintained on ICS alone. LABA/ICS combinations have been shown to reduce the rates of moderate-severe 
exacerbations and hospitalizations. In children <5 years old who do not achieve asthma control with low- 
dose ICS, then the ICS dose should be increased. LABA/ICS combinations that are currently available in 
Canada include budesonide/formoterol, fluticasone/salmeterol, and mametasone/formoterol. The 
budesonide/formoterol combination is sometimes more preferable than the others due to its dual function 
as a reliever and controller. 


LTRAs are reserved as second-line therapy in children and adults who cannot take ICS or are reluctant to have 
their ICS dose increased. LTRAs are also suitable adjuncts in patients with allergic rhinitis, ASA-sensitive 
asthma, and exercise-induced asthma, due to their anti-inflammatory properties. 


Oral corticosteroids are generally used to treat moderate-severe exacerbations in patients with persistent 
respiratory symptoms (i.e. shortness of breath, cough, wheezing, chest tightness) x 2 - 3 days despite an 
increase in reliever doses. They should also be initiated in patients who deteriorate rapidly with a 
PEF/FEV; <60% of their personal best or predicted value. 


RATIONALE: 
Correct Answer: 


e Switch the controller medication from ICS to an ICS/LABA combination - |CS/LABA combination 
has been shown to reduce the rates of asthma exacerbations and hospitalizations. 


Incorrect Answers: 


Start oral prednisone 40 mg once daily x 5 days - This is indicated in patients presenting with 
moderate-severe exacerbations who show increased symptoms. 


Move AM up toa medium dose of inhaled corticosteroid (ICS) - Since the patient is an adolescent, 
an ICS/LABA combination should be tried first before increasing the ICS dose. 


Add a leukotriene-receptor antagonist (LTRA) - This is not recommended as LTRAs have lower 
efficacy than ICS/LABA in preventing asthma exacerbations. 


TAKEAWAY/KEY POINTS: 


In adolescents (212 years old), LABA ICS combinations are used as controllers to improve symptomatic 
control and further reduce the rates of exacerbations. However, in children, the inhaled corticosteroid dose 
should be increased or an LTRA should be added (less preferred option). 


REFERENCE: 
[1] Controllers. Asthma Canada. https://asthma.ca/get-help/asthma-3/treatment/controllers/. 


[2] Adamko D. Asthma in infants and children. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca 


[3] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2019. Available 
from: www.ginasthma.org, 


The correct answer is: Switch the controller medication from ICS to an ICS/long-acting betaz-agonist 
(ICS/LABA) combination 
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